Discussion.-Dr. J. M. H. McLEOD asked whether Dr. MacCormac considered that the improvement in the case was the result of any specific reaction, or whether the same sort of result could be obtained from non-specific shock.
Dr. H. SEMION said that many of these cases had had a good deal of X-ray treatment; and he thought that before treatment by malaria was begun, a routine examination of the blood should always be made, in a search for evidence of blood changes due to the rays. A year ago he had had a case of mycosis fungoides which he intended to treat with malaria, and the malaria was given before the blood was examined. On the same day he noted extreme pallor in the patient, aplastic ansania was proved, and the red cells were down to a million, therefore the malaria was aborted. The patient died a week later as a result of the anemia.
Psoriasis of the Mucous Membranes.-R. D. MOYLE, M.C., M.D.
My attention was first drawn to this possibility in the differential diagnosis of leukoplakia through an article by Usher in the Archives of Dermatology and Syphilis, 1933, p. 488 . His statement that "Psoriasis of the mucous membranes is one of the rarest dermatological conditions" roused my curiosity and I began to look for it. This is the first and only case so far that I have found. Usher gives a review of the literature and reports three cases of his own, one of which situated on the tongue is supported by biopsy findings. The first cases were reported, one by Oppenheim and another by Thimms, in 1903. Since then about a dozen have appeared in the literature. At a meeting of the Section in 1924, Dore showed a patient who had psoriasis of the hands and fingers.' A lesion appeared on the inner side of the lip following injury. It is interesting that in the majority of the cases reported the site of the eruption has been the "cutaneous region " of the cheek, i.e. a linear region extending from the oral commissure to the wisdom teeth. This region is said by Jadassohn to be closely associated with the skin and is the most common site for mucous lesions of the cutaneous dermatoses, e.g. lichen planus.
Usher states that some dermatologists deny that psoriasis appears on the mucous membrarnes-mentioning Darier in this connexion. I have been unable to find any reference to it in Sequeira's book. Macleod, in the 1920 edition, states that it does not occur. "Psoriasis lingua " is noted as a synonym for leukoplakia. Sutton in his book states that ' the mucous membranes are seldom involved although Usher and others have reported a few rare instances."
The patient shown to-day is aged 73, and has had psoriasis for over ten years. He was first seen at the London Skin Hospital in July 1935, with typical lesions on the trunk, limbs, and scalp. In the mouth, scattered over the hard and soft palate, were patches of dark-brown pigmentation, with the margins sharply outlined, rough to the touch and slightly thickened. The patient has had local treatment only: unguentum cignolin, i%, for the body, a mercury, tar, and salicylic ointment for the scalp, and no treatment whatever of the mucous lesions. The psoriatic patches on the body have gradually faded, although the skin has become dark brown owing to the cignolin ointment. During this time the mouth lesions have darkened till now they are almost black; they are also more verrucose.
When last seen two weeks ago milky-white punctate and linear "leukoplakic" lesions were noted in the "cutaneous region." These were definitely absent at the time of his previous visit two weeks earlier. There is no clinical or amnesic indication of specific disease; the Wassermann reaction has not been ascertained. An investigation for monilia was negative. By elimination I conclude that the original mucous lesions are psoriatic and that the recent eruption is a symbiotic lichen planus. I can only suggest that the black colour is due to the cignolin used for the body.
Discu8sion.-Dr. J. T. INGRAM asked whether there was anly reason why this case should not be one of mixed psoriasis and lichen planus. Such cases were seen from time to time, and if they were treated, the psoriasis cleared up and showed the lichen planus pattern more clearly. This man, he thought, presented the picture of verrucose lichen planus, both of skin and mouth. On the previous Monday he had seen a man whose condition he had diagnosed last August as lichenoid psoriasis, and who was now free from psoriasis, and was left with half-crown sized plaques of atrophic lichen planus. A. R., a woman now aged 67, came to my clinic first on September 4, 1930. She had then a superficial erythematous rodent ulcer on the left side of the abdomen; it had developed, she said, on the site of a birth-mark ( fig. 1 ). The notes describe the condition as a flat pink oval of skin, about 5 in. by 3 in. in size, having a pigmented and rolled edge and showing small satellite near-by rodent ulcers.
The patient was admitted to hospital on November 27, 1930 and was treated by radium needles, 9 of 2 cm., 2 of 4 cm., 1 of 3 cm. length. These were strapped on for four days over a screen of platinum 0 * 6 mm. thick. She was seen on January 13, (fig. 2) .
Her condition on admission is shiown in the attached photograph and the little needle imprints are well seen to-day. This appears to he a case of long-delayed
